REGION II START HEALTH AND SAFETY PLAN
EMERGENCY RESPONSE/SITE INVESTIGATION
(Revised 18 March 1996)
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Location Class ,@’fndustnal () Commercial ( ) Urban/Residential ( ) Rural
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Health & Safety Alternate: SR

Response Activities/Dates of Response (fill in as applicable) -

Emergency Response: . () Perimeter Recon.
| () Site Entry
() Visual Documentation ______
() Multi-Media Sampling
() Decontamination

Assessment: A Perimeter Recon. _Y-29-92
A Site Entry Y- 2973
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Physical Safety Hazards to Personnel

() Heat () Cold () Precipitation () Confined Space Ny Terrain
A Walking/Working Surfaceg P¥Fire & Explosion () Oxygen Deficiency
() Underground Utilities ( ) Overhead Utilities ( ) Heavy Equipment
~PxUnknowns in Drums, Tanks, Containers ( ) Ponds, Lagoons, Impoundments
() Rivers, Streams ( ) Pressurized Containers, Systems ( ) Noise
() Nlumination () Nonionizing Radiation () Tonizing Radiation

Biological Hazards to Personnel

() Infectious/Medical/Hospital Waste ¥ Non-domesticated Animals ( ) Insects
A3Poisonous Plants/Vegetation () Raw Sewage

Training Requirements

2540 Hour General Site Worker Course with three days supervised experience
() 24 Hour Course for limited, specific tasks with one day supervised experience
() 24 Hour Course for Level D site with one day supervised experience

~¥8 Hour Annual Refresher Health and Safety Training

0¥ 8 Hour Management/Supervisor Training in addition to basic training course
() Site Specific Health and Safety Training
() Pre-entry training for emergency response skilled support personnel

Medical Surveillance Requirements.

(3 Baseline initial physical examination with physician certification

#4 Annual medical examination with physician certification

() Site Specific medical monitoring protocol (Radiation, Pesticide, PCB, Metals)
() Asbestos Worker medical protocol
() Exempt from medical surveillance
() Examination required in event of chemical exposure or trauma




Chemical Hazards to Personnel
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Work Zone Definitions:

Exclusion Zone - the area where contamination is either known or expected to occur and
the greatest potential for exposure exists. The outer boundary of the Exclusion Zone,
called the Hotline, separates the area of contamination from the rest of the site.

Contamination Reduction Zone (CRZ) - the area in which decontamination procedures take

place. The purpose of the CRZ is to reduce the possibility that the Support Zone will
become contaminated or affected by the site hazards.

Support Zone - the uncontaminated area where workers are unlikely to be exposed to
hazardous substances or dangerous conditions. The Support Zone is the appropriate
location for the command post, medical station, equipment and supply center, field
laboratory, and any other administrative or support functions that are necessary to keep site
operations running efficiently. :

Communications:

Buddy System () Radio () Air Horn for emergencies
() Hand Signals /@ Visual Contact




Personnel Decontamination Procedures:

() Wet Decontamination (procedures as follows)
-y Dry Decontamination (procedures as follows)
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Equipment Decontamination Procediires:

() None _
() Wet Decontamination (procedures as follows)
-y Dry Decontamination (procedures as follows)
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Frequency and Types of Air Monitoring: () Contimous () Routine - () Periodic - ______
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Additional Emergency Phone Contacts

WESTON 24-Hour H,Otline i 610-524-1925 or 610-524-1926

WESTON Medical Emergency Service | 800-229-3674

Chemtrec 800-424-9300
| aTsDR _ 404-639-0615

ATF (explosives information) 7 800-424-9555

National Response Center | 800-424-880

National Poison Control Center ~ 800-942-5969
HASP prepared by: . MUYV /C STANNI Date: ¥4/ 17
Pre-Response/Entry Approval by: ___ Vau ANy Date: _¥ /34/33
Verbal Approval/Modification to Original HASP by: _ Date: __/_/___
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Description o Site and Response Activities

Size of Site: _/ T At Terrain _¢£ VQ’V/ A Weather

Distance to Nearest:

Residence School , | Hospital ———
Public Building Nearest Waterway: - (name)

Other |

Evacuation: () Yes () No ~ By Whom:

Contamination
[Drinking Water

Contamination

Soil Contamination
Stressed Vegetation

Action Taken On-Site:
Perimeter Monitoring: () Yes () No

Site entry by START: () Yes () No




-
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Hazardous Waste Site and Envnronmental Sampling Activities

Off Site:
On Site:

() Yes
() Yes

() No
() No

Describe types off samples and methods used to obtain samples:

Was laboratory notified of potential hazard level of samples? () Yes () No
Note: The nature of the work assignment may require the use of the following
procedures/programs which will be included as attachments to this HASP as applicable:

Emergency Response Plan, Confined Space entry Procedures, Spill Containment Program.

Disclaimer: This Health and Safety Plan (HASP) was prepared for work to be conducted under
the Superfund Technical Assessment and Response Team (START) Contract 68-W0-0036 for
Zone I. Use of this HASP by WESTON and its subcontractors is intended to fulfill the OSHA
requirements found in 29 CFR 1910.120. Items not specifically covered in this HASP are
included by reference to 29 CFR 1910 and 1926.

The signatures below indicate that the individuals have read and understood
Plan.

this Health and Safety
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Final Submission of HASP by:

! Post Response Review by:

Post Response Approval by:

START HSO Review by: _ . .
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IN ASSOCIATION WITH RESOURCE APPLICATION Jne. START P "1’; Austin Figure 1:
PRC ENVIRONMENTAL MANAGEMENT. AND GRB ENVIRONMENTAL SERVICES, INC. . Hospital Route Map






